Objective-To determine whether the risk of Kaposi's sarcoma in patients with AIDS is increased by sexual contact with groups from abroad with a high incidence of Kaposi's sarcoma.
Introduction
There is considerable circumstantial evidence that Kaposi's sarcoma associated with AIDS is caused by an infectious sexually transmitted agent in addition to HIV. The risk of Kaposi's sarcoma and thus, presumably, the prevalence of the agent causing it is low in subjects with AIDS except among homosexual men in the United States and among heterosexual subjects from the Caribbean and Africa."' We analysed data on the occurrence of Kaposi's sarcoma in patients with AIDS in the United Kingdom to determine whether the risk of Kaposi's sarcoma was increased by sexual contact with groups from abroad with a high incidence of Kaposi's sarcoma. Patients The ratio of male to female infants at birth is increased in women with pre-eclampsia or who have a spontaneous abortion.' Although the morphology of placentation in these conditions is diametrically different from that in placenta accreta,2 the sex ratio has not been examined in women with placenta accreta. We determined the sex ratio of infants born to women requiring manual removal of the placenta as this indicates a degree of accretion.'
Subjects, methods, and results
We ascertained the sex of all singleton infants born at one hospital over 30 years 
The new findings in the United Kingdom relate to the country of origin of the patients' sexual partners. Kaposi's sarcoma was more common in the homosexual men whose reported source of HIV (Accepted 12 D)ecember 1990) delivery suite's birth register. The information was stratified according to gravidity for the first 10 years. The data were analysed by logistic regression. The log likelihood ratio was used to test the goodness of fit of the proposed models and to test hypotheses. This statistic is asymptotically x2.
The sex ratio for all singleton infants was 1-071. A linear logistic model showed no significant difference among the proportions of girls born to women of gravidity 1, 2, 3, or -4 (p>0 5; X2=2.67, df=3) (table). The incidence of manual removal of the placenta was 3-1% (3195/103462). The proportion of women requiring manual removal of the placenta was equal in all the gravidity groups (p>05; X2=0 85, df= 3) , with no trend with increasing gravidity (p>0 5; x2=0 4, df= 1).
Among the women who required manual removal of the placenta the overall sex ratio was 0 844, which was significantly less than that in the reference population (p<0001; x2=l2 49, df= 1). The proportions of boys born to the women who did and did not require manual removal of the placenta were 0-458 (95% confidence interval 0 440 to 0 475) and 0 519
